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The analysis of The relationships between lifestyle and bone mineral density in young and
middle-aged men living in Southern Jiangsu
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Abstract: Objective To investigate the bone mineral density status of Southern Jiangsu young and middle-aged men who
received physical examination, and to investigate the relationships between lifestyle factors and bone mineral density. Methods
The study participants werel578 men aged under 60 years of age whose BMD of the L1-L4 vertebral body was measured during
physical examination from July 2014 to October 2015. A self-designed questionnaire was used to gather related information. Among
the 1578 cases, 824 cases were confirmed to have osteopenia acted as the case group, and 754 cases with normal BMD acted as the
control group. The results were analyzed using IBM SPSS version 19.0, and P < 0.05 was considered statistically significant.
Results The peak of lumbar spine BMD appeared in 26-30 years old, then declined with increase of age, and BMD decline
accelerated after 46 years of age. Osteopenia was correlated with sport participation, milk consumption, smoking and alcohol
consumption (P <0.05). 31.115% of participants participated in sports more than 30 minutes every day, 27.82% consumed milk
every day, 50. 76% smoked every day, and 43.346% consumed alcohol every day. Conclusion Milk consumption and more than
30 minutes of sports every day are protective factors but smoking and alcohol consumption are risk factors for osteopenia. Southern
Jiangsu young and middle-aged men should improve their lifestyle.
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1 MBRMAE

1.1 BRX%

PEHE 2014 4E 7 A F 2015 4E 10 F [7] 1578 fi7E
REREMFEBX BHEAB IR R, FTER
WA EYRMERAR,FERBN 20 ZE60 % ,F
¥(46.2+8.3) %, A ZAEHG: RAGH
kAR BABRRBER(MEEHER K4R
BE FEL AL BUHEEEENRER . BHES
) RAYmMEBRBENAY (MEEREHE Lt
BREEBRNME BEER R PUEWE A LA
RA%E%E) REERBTERIGEHAS X 3 4
A EE?,

1.2 [EBHIETE

Hh,BHRASAER, AT ANH#TREE, KA
HMEMNABRIR T EMNRE: REEE(EERR
EXEE) RERE3HHE(<15.15 ~30, >30
min) , &7 W I HE & 45 X 15 3 3 E (250,500, > 500
mL) BEBREBRBHEH(<33~6.>6¢),
REGF YR8 XRGH & (250,500, >500 mL) |
REBRIX KBRS KM HE (250,500L, > 500
mL) , REMA KB XM X H(<10,10~20,>20
¥) BRERBEERERKERE (<50 g B 450
g ME R 150 g 4198 50 g FiB ER 450 g MK 150 g
4T 100 g BT X 900 g MK 300 g 17 . > 100 g
HB E 900 g ME EE 300 g 4190 ) %,

1.3 BMD & 7 5:

BMD # it {& i & B HOLOGIC 4\ &) i) Discovery
WVIEFEEN BENZREEZRERL YN, E
FHBEFONE BEPRESAM N PRS-
B REREEETEMER L MR E L -L,
BiTRm, A B HENKNER. FY 38 & BMD
BE.TH.ZE.

1.4 SATE

MERMBHEES SN -FRESASH,
Bl . <25 # 4 .26 ~30 F 4 .31 ~35 F 4 .36 ~40
B4 41 ~45 % 4 46 ~50 % 4 51 ~55 % 4 .56 ~
60 4,

1.5 Git#as
WU ISR A LI, SR A IBM SPSS19. 0 4t

HRAESTHN TR AYE + IRl O
BRMABREER, dREBRRAAEEFES
W RRESTRARAFRR . ZEES M-
Logistic Bl A4+ #7, Ll P <0.05 R ERE L% &
o

2 5HR

2.1 FREFEHBRBHEARK BMD K& FERER
25 % 2§l BMD 8K, BE&E 4 I 0938 hn , 7€ 26 ~
30 B RBEEME,Z)S BMD Z# T, BHR T
RERIBFEHHEM, RE 1,
®1 KEF®RBESHEABK BMD H{H

EBEREEL
Table 1 BMD and bone health in men of

different age groups

FHE(H)  AK BMD(giem?) TPTHBRE(R)
age groups " BMD abnormal bone
<25 26 0.981 +0.115 42.308
26 ~30 64 1.003 0. 110 37. 500
31 ~35 100 0.986 +0. 106 46. 000
36 ~40 157 0.987 +0. 121 49. 682
41 ~45 308 0.978 £0.115 51.299
46 ~ 50 402 0.968 +0. 112 53.980
51 ~55 316 0.965 +0. 124 55. 696
56 ~ 60 205 0.957 +0. 128 55.610
£t 1578 0.973 +0.118 52.218

E:BARFEEEREO R E REM. AR hE: <2546 ~
60 % EFBEGHITFEN,P>0.05:26~45 ¥ XRUHEH¥E
X,P>0.05; HHERARITEENL,P<0.05

2.2 BREXASEHRHE AR MATE B L
AREFEIRERELOLRELmEAFR
FHE, HP<0.0S HEREAZITH¥EN, B3,
B RBEIKENFRBAYERE LT FEE
R(P<0.05)  MEAAEHEEIRY B RELHN
EmY LI FEMEX(P>0.05) , K2,
2.3 BREXESEMEWEER
BAREENBHANERBERAZ MK 4 4
5B H# 4T~ JC Logistic B3, E3) &4,
B KERSBRNEESEAE - ENEMW, B
. EEFEERBEARPERMRE . BELEF
FRENEERE, K3,
2.4 ARFEZEmERXERHZ®H
W45 K3 B BY B E) < 58 B O Y & 0 3 B AR
REEWMETE IR, W LB HEEXE3) <30 min
5B RS ERAEW(P>0.05), G XiE3) >
0 min MERNERERITFEL(P <0.05),
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®2 BREFERBRRHANERS IR LE
Table 2 Comparison lifestyle factors between normal

and osteopenia BMD groups

HTE I E®EH FHRFEH X P
lifestyle normal group  abnormal group  value  value
25 X 329 409 5.697 0.017
sports no
A 425 415
yes
"8 o x 688 755 0.072 0.788
coffee no
A 66 69
yes
"% x 233 247 0.147 0.701
tea no
A 521 576
yes
pgt?:% x 522 620 7.117 0.008
milk no
A 232 204
yes
BE¥ %
soya-bean 655 730 1.088 2.297
. no
milk
A 99 94
yes
AR x 405 372 11.564 0.001
smoke no
A 349 452
yes
HE.?@ x 456 438 8.596 0.003
drink no
# 298 386

£3 BREFSEHHEXEZERMEER
Table 3 The related influence factors for normal and

osteopenia BMD groups

IR B S.E Wals Sig Exp (B)
lifestyle value value value value value
Z3 0.194 0.103 3.507 0. 061 0.824
sports
NELF% -0.228 0.115 3.933 0.047 0. 796
milk
B 0. 269 0.103 6. 796 0. 009 1.309
smoke
us.m 0.264 0. 104 6. 468 0.011 1.302
drink
wE

0. 005 0. 106 0. 002 0. 960 1. 005
eonstant

BRW 250 mL LA B84 JEEB E B R EER
o, BRXBLT NS> RERNE X T B RS
BRZEMBEERITFER(P>0.05);BEBE (<
100 g) 5125 i A~ 19 JL 2t A 57 3% n , 1B 48 K 1R

T <100 g 55 >100 g M FHEREMEZMHA B AR ITF
EZR(P>0.05),
2.5 AMRXHPEEBHEABEREH . BETRM
A IR AR O
AUES, A 3L 115% B HEABEXED
>30 min, FEEF T <25 F K >40 F 1 AFE,26
~40 SR B BB, A 27.82% K F tEE 4+
¥, <25 ¥RE, UEHFRBEEYE. A 50.76%
M BYERE, L >30 M BHERAR, I HEEFR
RS K, R L B R R B 43.346% B 1
RIE, <25 545 1/3 ABEIRIE, 41 ~45 3 ABFEE
172 NBERTE , ER S FR B IS, LK 4,
®4 FRFEHRBEAFEZES( >30 min/d) |
e 4 35 B b A O T L4 DL R 2
Table 4 Sports participation ( >30 min/d),
milk consumption, smoking and alcohol consumption

of different age groups

B3
FRE aomind) PP mmw)  wm(%)
(%) (%) A
(%) X smoke drink
age groups milk
sports
<25 26.923 46. 154 30.769 34.615
26 ~30 12. 500 37.500 28. 125 42.188
31~35 13. 000 32.000 47. 000 39. 000
36 ~40 21.019 30.833 49. 045 43.949
41 ~45 33.442 25.649 50. 649 48.701
46 ~50 35.572 28. 607 49, 005 4]1.542
51 ~55 35.443 24. 684 55.380 43.038
56 ~60 35.122 30.244 60. 000 42.439
3 itig

3.1 HEHmXHHEEREEHERRL

BMD 7£ 25 % Z Wik, HBE R R ¥R AR
BEE, XTRESERRBHEN R BEAE R
BREEEABRKAER:, BHEEGMEHILE 26 ~
30 %X SRILIX (20 ~29 %) #HiE " —3, i 5
JEEHIX (30 ~39 %) KR RA A R E R g
HERRPDZREMPENE W, EhBREREA
FEEW R ENSRTEHEE, FENERY
& 70% ~80% ;MABEHEMIEES EE EEF
RETEHEE, FIROEMNA L 20% ~30%, R
EREREN GRS, BEEETUBRART
W', Fet BMD BB R SEWM— AN ST Y
FER, TERFEAREEERUAKNERE
BEEABENEESERE" ., MEZGHESE
BRI BMD FFEE WD, B R R B R A R,
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KRN 46 ZFHBRBDINE, KEH KX
2002 4R EBEHE T REME S (56 ~60 ¥)FH
PrRRi” XS AEB AR MATEIRRSE
FHEKESEMEEE T ANRER XK.
3.2 HEMRPEFBRETRHELSEE IR
PSS e

1B Bl WG R 5 R R T R R A AR R R T A L
BREERBRNEEFRR. 8XE3¥E/PRLUES
EREARPEM, BXES/NT 30 min X F&
BB SERAWERERM, ACREEH, X TF
EEFEHER3 ~4 KEFEF, BK45S min § 1.5
h, Bie Xt LR L& BMD i FREERIER A S KF
WHEAHFTESRBRN' , X5EAKAEHRS
REFF. S ABEHER QRN EFHARE
MEAREOE W 8K R A ISR A
BRALR, UEhRBMBREERMHIE, 4R35
BHE R B R e R R B EAR , R58 B a4 i)
HiEsh M EHES LEADRPER, L ENE
X FRBRARRAEEN, RAREESHEH
B EGREA &M B REE>EBRRER" . §X
W 250 mL UL B4 P RE S 0B B R RN O, T
BRXBEGFPHEBLMNFERBSSEZEBAE KT
FEFR. BEMBREREREE, WEXEEK
EOMERBISESENERBERITEENL A
REFABBERESEFEN OP REF X, RAKF
=20 FHIBE AN OP RAEBR MR T A RMK K
BEH <20 FHEEN;RANERBEEFHRET
ESERBRKEBHRBNA TR, €6 MEEE
EEHRE,FOEAAY RO RER BEAR.B
LEFRYRAEEHREAMA, BERLE (<
100 g) 512 & B o 2 6 JL 3 o A6 R 3% i, (B 5 K06
1 <100g 5 >100g Xt F & & W B A % 7,
AL WRERAFEBXPFEREARERES >
30min K M54 93 65 LA 20 , TG ik 08 L 9 S 449 L 4 D
RAEFERER, XHEBXTERBRAENRHE
M o

( 8 % x w& ]
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